
 
  
 
 
NOTES TO PRINTER: 
 
All printing on this white envelope is in 
RED (Pantone #032) 
 
see sample attached 
for style and 
additional text 
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                    MUST BE 
                 NOTARIZED 

               OR SIGNED 
                                  BY TWO 
                                                                  WITNESSES 
 
 
 

                AFF-M&O 
                     (Revised 1/07) 
 
 
 

 

 

DO NOT DETACH  
 

Location of Voter:__________________________
          (where executed)  

I,___________________________________________do 
   Name:     (Last)                      (First)                       (Middle) 

solemnly swear or affirm, under penalty of perjury, that I am: 
 

1. A resident of ________________________________ 
          (parish) 

_____________________________________________ 
(street address) 

_____________________________     _____________ 
    (city or town)      (wd./dist./pct.) 

My mother’s maiden name is: _____________________ 
2. Entitled to vote absentee by mail in the above-named 
parish, ward/district/precinct;   
3. A member of the Uniformed Services or merchant marine 
on active duty; or an eligible spouse or dependent of such a 
member; or a U.S. citizen temporarily residing outside the 
U.S.; or other U.S. citizen residing outside the U.S.; 
4. A U.S. citizen, at last 18 years of age (or will be by the date 
of the election), and I am eligible to vote in the requested 
jurisdiction; 
5. Not convicted of a felony, or other disqualifying offense, or 
adjudicated mentally incompetent, or, if so, my voting rights 
have been reinstated;  
6. Not registered, requesting a ballot, or voting in any other 
jurisdiction in the U.S., except the jurisdiction cited in this 
voting form. 
 In voting, I have marked and sealed my ballot in private 
and have not allowed any person to observe the marking of the 
ballot, except for those authorized to assist voters under state or 
Federal law.  I have not been influenced.  I hereby authorize 
the parish board of election supervisors to open this envelope 
and count my ballot. 
 My signature and date below indicate when I completed 
this document. 
 The information on this form is true, accurate and complete 
to the best of my knowledge. I understand that a material 
misstatement of fact in completion of this document may 
constitute grounds for conviction of perjury;  and I am aware 
that the penalties for knowingly making false statements herein 
are: 1st offense-fine up to $1000 or imprisonment up to one 
year or both; subsequent offenses-fine up to $2500 or 
imprisonment up to five years or both. 
 
 
 

__________   x_________________________ 
   (date)       (signature of Voter) 

 

Sworn to and subscribed before me on:  
___________   x____________________________ 
    (date)      (signature of Notary Public) 
 

 

Witness:       Witness: 
____________________ _____________________ 

 

Voter Registration #____________________ 
(Office use only-completed by Registrar’s Office) 


